KWAZULUZNATAL PR OViIN ICE

£/]  HEALTH
REPUBLIC OF SOUTH AFRICA

Quotation Advert

Opening Date: 07/11/2023
Closing Date: 10/11/2023

Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: Emmaus Hospital

Province: KwaZulu-Natal

Department of entity: Department of Health

Division or section: Central Supply Chain Management
Place where goods/ EMMAUS HOSPITAL

service is required:

Date Submitted: 07/11/2023

ITEM CATEGORY AND DETAILS

Quotation number: EMM 331/10/23

ftem Category: Goods

Item Description: SUPPLY AND DELIVER SURGICAL ITEMS
Quantity (if supplies): 80

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: Not applicable

Date: Clich here 1o enter a date,

Time: Click here to enter text

Venue:

QUOTES CAN BE COLLEGCTED FROM: uploaded on website
QUOTES SHOULD BE DELIVERED TO: MANAGEMENT BUILDING

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:
Name: B.E.MiYA

Email: EmmausQuotation@kznhealth.gov,za

Contact number: 036 488 8211

Finance Manager Name: MR PP ZULU

Finance Manager Signaturej@
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. PARTICULARS OF QUOTATION * ©
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:  EMMAUS HOSPITAL

FACSIMILE NUMBer ~ 036-4881739 E-MAIL ADDRESs: EmmausQuotation@kznhealth.gov.za

PHYSICAL ADDRESs: EMMAUS HOSPITAL CATHERDRAL PEAK ROAD WINTERTON 3340

QUOTENUMBER:  2NQ  /EMM Ei/ 331 10 .23 VALIDITY PERIOD: 60 DAYS
DATE ADVERTISED; ~ 07/11/2023 CLOSING paTE:  10/11/23 CLOSING TIME: 11:00

pEscripTion:.  SUPPLY AND DELIVER SURGICAL ITEMS

CONTRACT PERIOD (IF APPLICABLE): ONCE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS):
EMMAUS HOSPITAL CATHERDRAL PEAK ROAD WINTERTON 3340

MAIN GATE

ENQUIRIES REGARDING THE QUOTE MAY BE DIREGTED TO:
contacT person: PHINDILE NDEBELE TELEPHONE Numser: 036-4888211

E-MAIL ADDRESS: EmmausQuotation@kznhealth.gov.za

ENQUIRIES REGARDING TECHNICAL INFORMATION MAY BE DIRECTED TO:
CONTACT PERSON: TELEPHONE NUMBER:

E-MAIL ADDRESS:

Bidders should ensure that quotes are delivered timeously to the correct address. If the quote is late, it will not be accepted for consideration.
The quote box is open from 08:00 to 15:30.

QUOTATIONS MUST BE SUBMITTED ON THE OFFICIAL FORMS - (NOT TO BE RETYPED)

THIS QUOTE IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL PROCUREMENT
REGULATIONS, 2022, THE GENERAL CONDITIONS OF CONTRAGT (GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL CONDITIONS OF CONTRACT.

THE FOLLOWING PARTICULARS OF BIDDER MUST BE FURNISHED
{FAILURE TO DO SO MAY RESULT IN YOUR QUOTE BEING DISQUALIFIED)

NAME OF BIDDER:

E-MAIL ADDRESS:

POSTAL ADDRESS.

STREET ADDRESS:

TELEPHONE NUMBER: FACSIMILE NUMBER:
CELLPHONE NUMBER: SARS PIN:

VAT REGISTRATION NUMBER (If VAT vendor):

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO. MIA|ATA

UNIQUE REGISTRATION REFERENCE:

dINNRERRRECRNRRENRENEED ]
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, STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 000.01
RWAZLAW NATRL PHOVINGCE

YEALDE

£ BT Bt nTHER

OFFICIAL PRICE PAGE FOR QUOTATIONS OVER R2 000.01

ouOTENUMBER: zna  (EMM  [¥],331 (10 .23

bescripTion.  SUPPLY AND DELIVER SURGICAL ITEMS

[PREFERENCE POINTS WILL BE ALLOCATED ACCORDING TO THE IMPLEMENTATION OF SPECIFIC GOALS IN TERMS OF PPR 2022: | POINTS ALLOCATED
Promotion of South African owned enterprises F: 20
iCN NUMBER |QUANTITY ;r;;rs?_:;E DESCRIPTION B::gggl_& hCIIIo\:E;IR\z'gJFR ! e :
10 pkt of 50| NASOGASTRIC TUBE SIZE FR18 4.5CM
02 boxof100 NEEDLES SIZE 16
02 pkt of 50 | NASOGASTRIC TUBE SIZE FR14 120CM
08 unit STETOSCOPES TWO ER PCS
03 box of 40| STEAM STERILISATION ONDICATORS
(PIC NO.1)
02 box of 10 OPSITE SPRAY 100ML
03 unit BROWZOL TAPE(PIC NO.2)
50 unit INSTRUMENT CLEANING BRUSHER
SIZE L15mm W20mm
NB REQUIREMENTS
CSD REPORT UPDATED
SARS PIN UPDATED
VALUE ADDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
DOES THIS OFFER COMPLY WITH THE SPECIFICATION? YES / NO
IS THE PRICE FIRM? YES / NO
DOES THE ARTICLE CONFORM TO THE S.AN.S. / S.AB.S. SPECIFICATION? YES |/ NO

STATE DELIVERY PERIOD (E.G. 3 DAYS, 1 WEEK)

NAME OF BIDDER: SIGNATURE OF BIDDER:
[By signing this document, | hereby agree to all lerms and conditions]

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED: DATE:

Page 2 of 13



STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 000.01

| RWAZULL - RATAL PROYINGE
SBD 4
BIDDER'S DISCLOSURE

1 PURPOSE OF THE FORM
Any person (natural or juristic} may make an offer or offers in terms of this invitalion to bid. In line with the principles of lransparency. accountability,
impartiality, and ethics as enshrined in the Constitution of the Republic of South Africa and further expressed in various pieces of legislation, it is required
for the bidder to make this declaration in respect of the details required hereunder.

Where a person/s are listed in the Register for Tender Defaulters and / or Lhe List of Reslricted Suppliers. that person will automatically be disqualilied
from the bid process.

2 BIDDER'S DECLARATION

2.1 Is the bidder, or any of its direclors / rustees / shareholders / members / pariners or any persan having a controlling inlerest” in the YES /| NO
enterprise, employed by the state?

2.1 )i so. fumish particutars of the names, individual identily numbers, and. if applicable, state employee numbers of sole proprietor! directors / trustees /

shareholders / members/ partners or any person having a controfling inleresl in lhe enterprise, in lable below.

FULL NAME IDENTITY NUMBER NAME OF STATE INSTITUTION

2.2, Do you, or any person connecled with the bidder, have a relalionship wilh any person who is employed by the procuring institution? YES / NO

2.2.1.  If so. fumnish particulars:

2.3. Does the bidder or any of its directors / trustees / shareholders / members / partners or any persan having a controlling interest in the YES / NO
enterprise have any interest in any other related enterprise whether or not they are bidding for this contract?

2.3.1.  If so, fumish particulars:

3 DECLARATION

I, the undersigned,(name) in submitling the accompanying bid, do hereby make
the following statements thal | certify to be true and complete in every respect:

3.1 | have read and | understand lhe contents of this disclosure;

d.2. | understand that the accompanying bid will be disqualified if this disdosure is found not to be true and complete in every respect;

3.3. The bidder has amrived at the accompanying bid independently from, and without consultation, communicaltion. agreement or arrangement wilh any
competitor. However, communication between partners in a joint venture or consortium® will not be construed as collusive bidding.

34 In addition, there have been no consultalions, communications, agreements or arrangements wilh any compelitor regarding the quality, quantity,

specificalions, prices, including methods, factors or formulas used to catculate prices, market allocation, the intention or decision to submit or not to
submit the bid, bidding with the intention nol to win the bid and conditions or defivery particulars of the products or services to which this bid invitation

relates.

3.5. The terms of the accompanying bid have not been, and will not be, disclosed by the bidder, direclly or indirecly, to any competitor, prior to the date and
lime of the official bid opening or of the awarding of lhe conlract.

36, There have been no consultalions, communications, agreements or arrangements made by the bidder with any official of the procuring institution in

relation to this procurement process prior to and during the bidding process except to provide clarification on the bid submitted where so required by the
instilution; and the bidder was not involved in the drafting of the specifications or terms of reference for this bid.

a7 I am aware that, in addition and without prejudice lo any other remedy provided to combat any restrictive practices related to bids and contracts, bids that
are suspicious will be reporied to the Competition Commission for investigation and possible imposition of administrative penatties in terms of section 59
of the Compelilion Act Na 89 of 1998 and or may be reporied lo the National Proseculing Autharily (NPA) for criminal invesligation and ar may be
restricted from conducting business with the public sector for a period not exceeding ten (10) years in lerms of the Prevention and Combating of Corrupt
Activities Act No 12 of 2004 or any other applicable legislation.

| CERTIFY THAT THE INFORMATION FURNISHED IN PARAGRAPHS 1, 2 and 3 ABOVE IS CORRECT.

I ACCEPT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME IN TERMS Of PARAGRAPH 6 OF PFMA SCM INSTRUGTION 03 OF 2021/22 ON
PREVENTING AND COMBATING ABUSE IN THE SUPPLY CHAIN MANAGEMENT SYSTEM SHOULD THIS DECLARATION PROVE TO BE FALSE.

NAME OF BIDDER SIGNATURE POSITION DATE

1 Ihe pawer, by one person or a group of persons holding the majority of the equity of ar enterprise, alternatively, the person/s having the deciding vole or poaer to influence or lo direct the course and
decisions af the enterprise.
2 Jool ventre or Consod.um means an associahon of persons for the purpose of combining their expertise, progerty, capital, effors, skill and knowdedge in an aclivity for the execution of a conlrack

Page 3 of 13
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@ STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 000.01

4. POINTS AWARDED FOR SPECIFIC GOALS
4.1, In terms of Regulation 4{2); 5(2); 6(2) and 7{2) of the Preferential Procurement Regulations, preference points must be awarded for specific goals stated
in the tender. For the purposes of this tender the tenderer will be allocaled points based on lhe goals stated in table 1 below as may be supported by
proof/ documentation stated in the conditions of this tender:
42 In cases where organs of state intend to use Regulation 3(2) of the Regulations, which states that, if it is undear whether the 80/20 or 90/10 preference
point syslem applies, an organ of state must, in the tender documents, stipulate in the case of—
(a) an invitation for tender for income-generating contracls, thal either the 80/20 or 90/10 preference point system will apply and that the highest
acceplable tender will be used to determine the applicable preference point system; or
(b} any other invitation for tender, that either the 80/20 or 90410 preference point system will apply and that the lowest acceptable tender will be used to
determine the applicable preference point system,
then the organ of state must indicate the points allocated for specific goals for both the 90/10 and 80/20 preference point system.

Table 1: Specific goals for the tender and points claimed are indicated per the table below.
Note to tenderers: The tenderer must indicate how they claim points for each preference point system.

Number of | Number of

. o 3 points points
The specific goal's allocated points in terms of this tender . . © | allocated | claimed
. . o : - . - {80i20 . (80120

system) system]

Promotion of South African owned enterprises v{ 20

DECLARATION WITH REGARD TO COMPANY/FIRM

4.3. Name of company/firm:

4.4, Company registration number:

4.5. TYPE OF COMPANY/ FIRM [tick applicable box]
11 Partnership/Joint Venture / Consortium
0 One-person business/sole propriety
L Close corporation
t1 Public Company
N Personal Liability Company
u (Pty) Limited
t1 Non-Profit Company
N State Owned Company

1, the undersigned, wha is duly authorised to do so on behalf of the company/firm, certify that the points daimed. based on the specific goals as advised
4.6. in the tender, qualifies the company/ firm for the preference(s) shown and I acknowledge that:
i) The information fumnished is true and correct;
it} The preference points claimed are in accordance with the General Conditions as indicated in paragraph 1 of this form;
iii} n the event of a contract being awarded as a resull of paints claimed as shown in paragraphs 1.4 and 4.2, the contractor may be required to furnish
documentary proof to the satisfaction of the organ of state that the claims are correct;
iv} If the specific goals have been claimed or obtained on a fraudulent basis or any of the conditions of contract have not been fulfilled, the organ of
stale may, in addition to any olher remedy it may have -
(a) disqualify the person from Ihe tendering process:
(b) recover costs, losses or damages it has incurred or suffered as a result of that person’s canduct;
(c) cancel the contract and daim any damages which it has suffered as a result of having to make less favourable arrangements due lo such
cancellation;
(d} recommend that the tenderer or conlractor, its shareholders and directors, or only the shareholders and directors who acted on a fraudulent
basis, be restricted from obtaining business from any organ of state for a period not exceeding 10 years, after the audi alteram parlem (hear the
other side) rule has been applied; and

(e) forward the matler for criminal proseculion. if Jeemed necessary.

SIGNATURE(S) OF TENDERER(S)

SURNAME AND NAME:

DATE:

ADDRESS:

Page 13 of 13
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Quote Number: — e
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)
o7% Purpose of item: MontlePiis

Item Description:

Department/Section:

1. Pre-qualification criteria if any:

1.1 Is the item required to have a re

gulatory body certification (e.g. SABS, SANS, SANAS, 1SO, CIDB, etc.)? Yes / No:
Regulatory Body / certification required i

1.2. Is a compulsory site inspection / briefing session required? Yes / No

if Yes, specify: Date [ | Time___: Place . —

13. Islocal production and content part of the quote? {fes)/ No

if Yes, specify: -~

14, Provisions of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? Yes / No

if Yes, specify. B - ¥

1.5. Liability Cover insurance? Yes / No

if Yes, specify: S _
2. Whatis the specification of the required item? )
List specifications to be advemsed L B ' Cor_n_rpe_nt - ]
1 [toenme & 0Py _ . - ]
2 [T Lot - - J _
3
[ E
s . _ _
3. Does a sample need to be submitted? Yes / No(select option 3.1 or 3.2)
31. Deadline for submission if Yes:Date ____ [/ Time : _Place -
or . §
Ior No [ ]

3.2. Specify that samples must be made available when requested in writing. Yes [

4. Penalties to be noted by the suppliers:
4.1 If the supplier fails to deliver aﬁ‘y or all of the goods or to perform the services within the period(s) specified in the

contract, the purchaser shall, without prejudice to its other remedies under the contract, deduct from the contract price,
as a penalty, a sum calculated on the delivered price of the delayed goods or unperformed services using the current
prime interest rate calculated for each day of the delay until actual delivery or performance.

5. What is the evaluation criteria / special terms a_r}_(_i_conditions to be advertised? L
List evaluation criteria / special terms and conditions to be advertised (if applicable) __
Pre-qualification criteria | Does the offer meet the pre-qualification criteria?

i

1.

2. [ Administrative | Does the offer comply to stipulated administrative requirements? -

2. | Conformance: Was the product made or service performed to specifications? T ]
"4. | Performance: Will/does the product/service fulfil its performance obligation, in a manner that releases the supplier
" from all liabilities under the contract? ~

5. | Features: | What characteristics does the product or service have?

6. | Reliability, | Howlong can a product go between failures and the need for maintenance? (guarantee) T
7. | Durability: | What s the useful life for the product? How will the product hold up under extended use?

8. | Serviceability: How easy is it to repair, maintain or support the product or service? (customer support) =

9. | Ability & Capacity The ability and capacity of the vendor to execute the contract ]
| 10] Preference points | Preferential Procurement System (80/20) if applicable B T

["Name of End-user (in full) ka Name of SCM Rep (in full)
Designation / Rank (in full) Oha— Designation/ Rank (in full)
Signature ’& — Signature
Date ' (28 Date
Page 1 of 1

Standard End-User Specification Form
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-."-_r‘-,‘:;ft.' '.
bl e ‘EMMAUS Hogpyr,
“a~"  PROVINCE OF KWAZULU-NATAL Cathedral peay g
SPEC FOR: Winte;
SPEC NO: Tel 3¢
[ ITEM DESCRIPTION Brow sl CAT NO. €.036 488 15
\Q' _ N
UNIT OF ISSUE each =pes QKo
SIZE

QUANTITY REQUIRED | X 03 e

QUALITY STANDARD SABS or m

WHAT IS THIS ITEM/PRODUCT USE~, Fea
w \
It is used to calculate dosage Py
patient during resus

be y

iv : .
g1ven tg Peadiatrj,
SPECIAL CONDITIONS T

. A reference at each color bar on the tape -
emergency resuscitation on the child. mf\()t\
» A reference at each weight zone on the

» Broselow-Luten Color Coding system (};pLePS ﬁg,w
| RIENY S pre-ca]culated medication
Osages,

_N-‘_““s.h
FEATURES EXPECTED FROM THE PRODU T~
ST

Specification Minutes
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PROVINCE OF KWAZULU-NATAL

Quote Number: . I

__Q'l'c&—m %’ER\\A‘ZU\—‘\\CQ qu—ckm [

Department/Section: _ (o Purpose of item: e@"‘\_’[mi‘* %‘T@@m

1. Pre-qualification criteriaif any: <
1.1. Is the item required to have a reguléfory body certification (e.g. SABS, SANS, SANAS, ISQ, CIDB, etc.)? Yes /No

tem Description:

Regulatory Body / certification required §

1.2. Is a compuisory site inspection / briefing session required? Yes / No
Time_____:  Place _ S

if Yes, specify:Oate ____ [ |

1.3. Is local production and content part of the quote? Yes / No

if Yes, specify:
1.4. Provisions of section 4(1)(a) of the PPPFA Regulations, 2017 if applicable? Yes / No

if Yes, specify: i

1.5. Liability Cover insurance? Yes/No

if Yes, specify: - —
2. Whatis the specification of the required item?
| List sEeclfcahons tobe advertised - - Comment - -
1 [5ARS  MoProvew B T -
2 L—"O...) NOoveve
3 | Cocour cnwucu: (3 S LD eRTE 4O R\J*C“" B I -
1 KZuo w0 uowen ETamaees . o
5,
3.  Does a sampie need to be submitted? Yes / No(select option 3.1 or 3.2}
31. Deadiine for submissionifYes:Date /[ Time_____:  Place - .
or —

3.2. Specify that samples must be made available when requested in writing. Yesl or No f == ]

4. Penalties to be noted by the suppliers:
4.1. If the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the

contract, the purchaser shall, without prejudice to its other remedies under the contract, deduct from the contract price
as a penalty, a sum calculated on the delivered price of the delayed goods or unperformed services using the current

prime interest rate calculated for each day of the delay until actual delivery or performance.

What is the evaluation criteria / special | terms and conditions to be advemsed?

5.

" List evaluation criteria / special terms and conditions to be advertised (if applicable)

1. (Pre—quahfcatlon criteria | Does the offer meet the pre-qualification criteria? T T

2. Adrrimlstrahve_ ____ Does the offer comply to stipulated administrative requirements? -
["3. | Conformance: “Was the product made or service performed to specifications?

4. | Performance: Wilidoes the product/service fulfil its performance obiigation, in a manner that releases the supplier

| from alt habilities under the contract? -

5. | Features: | What characteristics does the product or service have?
6. Reliability' - How long can a product go between failures and the need for maintenance? (guarantee)

7. | Durability: | wnatis the useful life for the product? How will the product hold up under extended use?

8. Sewlceablllly _ How easy is it to repair, maintain or support the product or service? {customer support) T
9. [ Ability jlity & Capacity | The ability and capacity of the vendor to execute the contract ] T _]

10, Preference points * _ 1 Preferential Procurement System (80/20) if applicable -

[ Name of End-user (in full 'g-%\ o gt | Name of SCM Rep (in full

Desngnauon/Rank (in fulf) { 0 { ] i Designation/ F?é;k(i_n?uii)_

] S|gnature - i % . ves Signature

I Date ! V7 ‘1@3 Date - '
Standard End-User Specification F Form
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END-USER SPECIFICATION FORM

Quote Number:

Item Description:

Jup/éi/ﬁf(;@/é@— w(/ic s /)/é(ﬁf 62/'57/0//43(7’/((%/!.
\ / / J

Department/Section: Purpose of ltem:

1. Pre-qualification criteria if any: '

1.1. Is the item required to have a regulatory body certification (e.g. ANS, SANAS, ISO, CIDB, etc.)? Yes / No:
Regulatory Body / certification required if Yes: _ - )

1.2. Is a compulsory site inspection / briefing session required? Yes / o
ifYes,specifyDate /[  Time_ :  Place

1.3. Is local production and content part of the quote? Yes /
if Yes, specify: _ =

1.4. Provisions of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? Yesl@
if Yes, specify:

1.5. Liability Cover insurance? Yes / @
if Yes, specify;

2. - What is the specification of the required item?

List—spegiﬁc,:ations to be advertiseg 7/ ., Comment
1 P AR LA
2 |/ 1287 ORI
3| /
4.
4 5. |

3. Does a sample need to be submitted? Yes / No(select option 3.1 or 3.2)
3.1, Deadline for submission if Yes: Date / [ Time___ : Place

or
3.2, Specify that samples must be made available when requested in writing. Yes _| or No _]

4. Penalties to be noted by the suppliers:

4.1. If the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the
contract, the purchaser shall, without prejudice to its other remedies under the contract, deduct from the contract price,
as a penalty, a sum calculated on the delivered price of the delayed goods or unperformed services using the current
prime interést rate calculated for each day of the delay until actual delivery or performance.

What is the evaluation criteria / special terms and conditions to be advertised?

List evaluation criteria / special terms and conditions to be advertised (if applicable) |

1. | Pre-qualification criteria | Does the offer meet the pre-qualification criteria? ,. ¢ —
2. | Administrative Does the offer comply to stipulated administrative requirements? ]

3. | Conformance: Was the product made or service performed to specifications? ¢ ]

4. | Performance: Will/does the product/service fulfil its performance obligation, in a manner that releases the supplier

- from all liabilities under the contract?

5. | Features: | What characteristics does the product or service have? ]

6. | Reliability: How long can a product go between failures and the need for maintenance? (guarantee)

7. Durability: What is the useful life for the product? How will the product hold up under extended use? ]

8. | Serviceability: How easy is it to repair, maint_ain or support the product or service? (customer support) .

9. | Ability & Capacity The ability and capacity of the vendor to execute the contract

10.| Preference points Preferential Procurement System (80/20) if applicable N

Neme of End-user (nfull) [ X'/ /4~ L] L p72C | Name of SCM Rep (in ful)
Designation / Rank (in full) / Designation/ Rank (in full)

E L0610 .~
Signature \‘/ /%5_" L(,/7’7'§ | Signature -
Date ' 7(/ /(}{H/z} Y ::[ Date

Standard End-User Specification Fofm/ / Page 1 of 1
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w ;‘;Oa{’(lnNCE OF KWAZULU-NATAL
Quote-
Item Description: L forS cofor & _
Department/Section; é‘f—"/f’ﬂ‘l a’ﬁ Purpose of (tem: i ,'//LA‘/L—:«{?;Z' <oz

1. Pre-qualification criteria if%
. Y1 s theitem required to have a regulatory body certification (e.g. SABS, SANS, SANAS, 150, CIDB, etc.)? Yes / No:
Regulatory Body / certification required if Yes:

12. Is a compulsory site inspection / briefing session required? Yes /

if Yes, specify: Date / / Time : Place
e = S B ——— TN

1.3 Is local production and content part of the quote? Y@No
if Yes, specify:

14. Provisions of section 4{1)(a) of the PPPFA Regulations, 2017 if applicable? Yes / No

if Yes, specify
e e ————

135 Liability Cover insurance? Yes @

if Yes, specify
.

2. Whatis the specification of the required item?
! List specifications ‘3 be advertised

Fo Lo wily - /é 7rele, Fo 444_;4 J'aw"-’?f/rj_'— v

—

3. Does a sample need to be submitted? Yes / No(select option 3 1 or 3.2)
3.1, Deadlire for submission if Yes: Date / / Time ; Place

or
32 Specify that samples must be made available when réquested in writing Yes :‘ or No D

4. Penalties to be noted by the suppliers:
4.1, If the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the

contract, ‘e purchaser shall. without prejudice to its other remedies under lhe contract, deduct from the Contract price
as a penalty a sum calculated on the delivered price of the delayed goods or unperformed services using the current
=fime i est -ats calculates for 2acn da; of ine delay unu acua delivery or cerformance

List evaluation criteria / special terms and conditions to be advertised (if applicable)

1. ] Pre-qualification criteria Does the offer meet the pre-qualification criteria?

Does the offer comply to stipulated administrative requirements?

Was the product made or service performed to specifications?
ll/does the Product/service fulfil its performance obligation, in a manner that releases the supplier

from all liabifities under the contract?

What characteristics does the product or service have?

Standard End-User Soecification Form Page 1 of 1
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T EMMAUS HOSPITAL

Cathedral Peak Road

Department; Winterton
Health 3340
S PROVINCE OF KWAZULU-NATAL Tel.036 488 1570
SPEC FOR: CAT NO:
SPEC NO: ZNQ NO:
ITEM DESCRIPTION NASOGASTRIC TUBE SIZE 14
UNIT OF ISSUE PKT OF 50
SIZE FR 14 Size :120cm

QUANTITY REQUIRED PKTS 60 x 2

"QUALITY STANDARD SABS or ISO

WHAT IS THIS ITEM/PRODUCT USED FOR?

IT IS USED FOR SHORT/MEDIUM TERM NUTRITIONAL SUPPORT AS WELL AS FOR
ASPIRATION OF STOMACH CONTENTS

SPECIAL CONDITIONS

Material :S_ILICONE
Size :120cm
Tube size: 14 fr

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)

e ]

Specification Minutes
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L

Quote Number: R

< —
Item Description: NASOGA e (¢ TURE S 1%
usshD ol S0

LUTEATI VAL suP o
AngDd ASPRHTWO) &
1. Pre-qualification criteria if any: STOMPCH  CONTERNTTS

Department/Section: _ Purpose of Item:

1.1. Is the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, ISO, CIDB, etc.)? Yes / No:
Regulatory Body / certification required if Yes: SreS | 1=0

1.2. Is a compulsory site inspection / briefing session required? Yes / No
if Yes, specify: Date / / Time : Place = - = =

1.3. Is local production and content part of the quote? Yes / No
if Yes, specify:

1.4. Provisions of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? Yes / No
if Yes, specify: - o -

1.5. Liability Cover insurance? Yes / No

if Yes, specify:
2. What is the specification of the required item? - B
; List specmcatlons to be advertised B Comment - _‘
Y N Poem okl ensd W open Caladinaad } e
i 2. =ip (=] Li* Sack, on()\r.f;Q 6(9 \Ld e Ty \Ocnn - o
'3 . |
|
|

3. Does a sample need to be submitted? Yes / No(select option 3.1 or 3.2)
3.1. Deadline for submission if Yes: Date ____/ / Time : Place .

or

3.2. Specify that samples must be made available when requested in writing. Yes| for No i I

4. Penalties to be noted by the suppliers:
4.1 If the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the

contract, the purchaser shall, without prejudice toits other remedies under the contract, deduct from the contract price,
as a penalty, a sum calculated on the delivered price of the delayed goods or unperformed services using the current
prime interest rate calculated for each day of the delay until actual delivery or performance.

5. What is the evaluat_ion criteria I special terms and condmons to be advertlsed?

| 1. [ Pre-qualification criteria | Does the offer meet the pre-qualification criteria? o
i 2. | Administrative “Does the offer comply to 'to stipulated administrative requirements? B '
| 3. | Conformance: Was the product made or service performed to specifications? |
f' 4. | Performance: Will/does the product/service fulfil its performance obligation, in a manner that releases the suppller |
' B from all liabilities under the contract?

5. | Features: What characteristics does the product or service have?
' 6. | Reliability: ) How long can a product go between failures and the need for maintenance? (quarantee)

7. | Durability: | Whatis the useful life for the product? How will the product hold up under extended use? -
8| Serviceability: How easy is it to repair, maintain or support the product or service? (customer support)
1 9. | Ability & Capacity | The ability and capacity of the vendor to execute the contract [

10 Preference points | Preferential Procurement t System (80/20) if applicable T ‘

| Name of End-user (in full) .MELL;éA GOVMQ | Name of SCM Rep (in full)

i

Designation / Rank (in full) OPERATODAL MAIAGER. DeSIQnatlonl Rank (|n full) ) |
Signature LAtk <0 Slgnature I
Date - \H© 9003 Date ]

“Standard End-User Specification Form o “‘"“""“’bage 10f1



AUTHORISED BY BID / QUOTATION SPECIFICATION COMMITTEE

Signature

Date

Fnitials and Surname Portfolio




health EMMAUS HOSPITAL

Cathedral Peak Road

Department: Winterton
LAE AL, Health 3340
s PROVINCE OF KWAZULU-NATAL Tel.036 488 1570
SPEC FOR: CAT NO:
SPEC NO: ZNQ NO:
ITEM DESCRIPTION NEEDLES
UNIT OF ISSUE BOX OF 100
SIZE 16G  25MM
QUANTITY REQUIRED BOXOF 100 X2
QUALITY STANDARD SABS or ISO

WHAT IS THIS ITEM/PRODUCT USED FOR?

ITIS USED FOR GIVING INJECTIONS PATIENTS

SPECIAL CONDITIONS

1) High-quality stainless steel
2) With large ID and high flow

4) Delicately designed needle-point with features of sharpness, smooth
puncture, less damage to the tissue, less painful feeling to the patient

5) grey needle hubs color for the clear recognition

6) The flexible supply form: in bulk or pack, sterilized or unsterilized

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)

e e ]

Specification Minutes



Quote Number:

W ecowes Sae L \G

Item Description:
7 1e WSt w=x
Department/Section: Crsu AT Purpose of ltem: S v u&cmis
PATIEVWTS

1. Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certification (e.g. SAES, SANS, SANAS, ISO, CIDB, etc.)? Yes / No:
Regulatory Body / certification required if Yes: S &B& [ yso

12. Is a compulsory site inspection / briefing session required? Yes / No
if Yes, specify: Date [ [ Tme _Place e e = _

1.3. Is local production and content part of the quote? Yes / No
if Yes, specify:

1.4. Provisions of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? Yes / No
if Yes, specify. —_— -

1.5. Liability Cover insurance? Yes / No
if Yes, specify: ] -

2. What is the specification of the required item?

| List specifications to be advertised . - Comment - L
L] e Gukatd cteaets  Smasl Ww | :
2[LARLE 1D AR MO Ron Geses | o |
3 QasDia HMule  covee wbE awme T T -
. _f‘_:— L QNRQ@C,M\'\'\OQ . - B | o ) R
L5 e PR T— E—
3. Does a sample need to be submitted? Yes / No(select option 3.1 or 3.2)
J.1. Deadline for submissionifYes:Date /| Time_ Place o )
or — ;
3.2, Specify that samples must be made available when requested in writing. Yesl lorNo L |

4, Penalties to be noted by the suppliers:
4.1. If the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the

contract, the purchaser shall, without prejudice to its other remedies under the contract, deduct from the contract price,
as a penalty, a sum calculated on the delivered price of the delayed goods or unperformed services using the current
prime interest rate calculated for each day of the delay until actual delivery or performance.

6. What is the evaluation criteria / special terms and conditions to be advertised?
| List evaluatlon crltena / speC|aI terms and conditions to be advertised (|f apphcable) _
| 1] Pre-quahfcatlon cnterla Does the offer meet the pre-quaiification criteria?

i

2. | Administrative Does the offer comply to stipulated administrative requirements?
| 3. | Conformance: “Was the product made or service peﬁoFe_d to specificalions?
| 4. | Performance; | Will/does the product/service fulfif its performance obhgétlon in a manner that releases the suppher
. - | from all liabilities under the contract? - -
| 5| Features: What characteristics does the product or service have? ) |
6. | Reliability: | How long can a product go between failures and the need for maintenance? (quarantee) :
7. | Durability: - _What is the useful life for the product? How will the product hold’ up under extended use?
8. | Serviceability: How easy is it to repair, maintain or support the product or service? (customer support)
- 9. | Ability & Capacity | The ability and capacity of the vendor to execute the contract ]
| 10/ Preference points Preferential Procurement System (80/20) if appllcable [

| Name of End-user (in full) MELLLEA  GoveasbeR. | Name of SCM Rep (in full) ' |

Designation / Rank (|n full) OPERATIOUA L. AMMuacl. Demgnanon/ Rank (m fuII)
Slgnature ' Maﬂ Signature

| Date t+{(o]|2098  Date I I —
Standard End-User Specification Form

Page 10f 1



AUTHORISED BY BID / QUOTATION SPECIFICATION COMMITTEE

Initials and Surname

Portfolio

Signature

Date




neattn

EMMAUS HOSPITAL

Cathedral Peak Road

Department: Winterton
Health 3340
i PROVINCE OF KWAZULU-NATAL Tel.036 488 1570
~SPEC FOR: CAT NO:
SPEC NO: ZNQ NO:

ITEM DESCRIPTION

NASOGASTRIC TUBE SIZE 18

'UNIT OF ISSUE PKT OF 50
SIZE FR 18 Size:4.5cm
Length: 4.5cm
QUANTITY REQUIRED 10 PKTS 50
QUALITY STANDARD SABS or ISO

WHAT IS THIS ITEM/PRODUCT USED FOR?

IT IS USED FOR SHORT/MEDIUM TERM NUTRITIONAL SUPPORT AS WELL AS FOR
ASPIRATION OF STOMACH CONTENTS

SPECIAL CONDITIONS -

Material :SILICONE
Size 4.5 cm
Length: 4.5cm
Tube size: 18fr

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)

m

Specification Minutes
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Quote Number:

Item Description: NASCare 8L ke S\ac 5 B
useco ol w
Department/Section: CrSramr—+ Purpose of Item: UUTQJEN&V 3 POl

1.  Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, ISO, CIDB, etc.)? Yes / No:
Regulatory Body / certification required if Yes: SIS ! 1SS0

1.2. Is a compulsory site inspection / briefing session required? No
if Yes, specify: Date / / Time ;. Place o

1.3. Is local production and content part of the quote? ¥&s / No
if Yes, specify:

1.4. Provisions of section 4({1)(a) of the PPPFA Regulations,2017 if applicable? Yes / No
if Yes, specify: _ _

1.5. Liability Cover insurance? Yes / No
if Yes, specify: _ _

What is the specification of the required item? _ )

ist specﬁé_a_tnons to be advertised _ - | Comment ] -

2
iL
5 1. \\\Aec@he;ﬂbg T‘%ﬁ S’\Q& (B .f_e;l,.\nl CONE
12
'3

SIS ! H Sem | Lewem™ ! HSesn | TuBe e g/,
|
|

LS S S A
»54 | _ - e e W S " -
3. Does a sample need to be submitted? Yes / No(select option 3.1 or 3.2)

3.1. Deadline for submission if Yes: Date / I3 Time : Place B
or .

3.2. Specify that samples must be made available when requested in writing. Yes|__ lor No |.__'

4. Penalties to be noted by the suppliers:
4.1, If the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the

contract, the purchaser shall, without prejudice to its other remedies under the contract, deduct from the contract price,
as a penalty, a sum calculated on the delivered price of the delayed goods or unperformed services using the current
prime interest rate calculated for each day of the delay until actual delivery or performance.

5. Whatis the evaluation criteria / special terms and conditions to be advertlsed? -
| List evaluation criteria / spemal terms and conditions to be advertised (if applicable) ) ~

1. | Pre-qualification criteria Does the offer meet the pre- quahfcatnon criteria? o
: 2., Administrative Does the offer comply to stipulated administrative reqmrements’? a L
| 3. | Conformance: | Was the product rr made or service performed to specifications?
["a_ | Performance: Will/dces the product/service fulfil its performance obligation, in a manner that releases the supplier |
. B from all liabilities under the contract? - ) ) e}
: 5_« Features: - What characleristics does the product or service have? _ i
6. | Reliability: How long can a product go between failures and the need for maintenance? (guarantee) !
7. | Durability: | Whatis the useful life for the product? How will the product hold up under extended use? |
_8_; ‘Serviceability: How easy is it to repair, maintain or support the product or service? (customer support) a
9. | Ability & Capacity The ability and capacity of the vendor to execute the contract !
| 10| Preference points | Preferential Procurement System (80/20) if applicable o - ‘

“Name of End-user (in qu) Name of SCM Re (in full) V
V\EL_LASA EovEuDER p L .

De5|gnat(on / Rank (in full) OP!‘_ILAT\DN*L M»Gﬁ&-‘ Desngnauon/ Rank (m full) ‘

Signature = o, Signature o B ' ) o B

Date | 3lo |°023 |pae |
Standard End-User Specification Form Page 1 of 1




AUTHORISED BY BID / QUOTATION SPECIFICATION COMMITTEE

Initials and Surname

Portfolio

Signature

Date




EMMAUS HOSPITAL

Cathedral Peak Road

4t 4 Department: Winterton
s a6, Health ‘ 3340

Nl PROVINCE OF KWAZULU-NATAL Tel.036 488 1570

SPEC FOR: CAT NO:

SPEC NO: ZNQ NO:

[TEM DESCRIPTION INSTRUMENT CLEANING BRUSHES

UNIT OF ISSUE EACH

SIZE L15mm W 20mm

QUANTITY REQUIRED 50 )

QUALITY STANDARD SABS or ISO

WHAT IS THIS ITEM/PRODUCT USED FOR?

Used clean dirty instruments

SPECIAL CONDITIONS

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)

ard/Soft Extra Hard

Colour Blue

Bristle Length 15mm

Product Depth 40mm
Product Width20mm

Food Processing Safe No
Brush Type Detail Brush

AUTHORISED BY BID / QUOTATION SPECIFICATION COMMITTEE

Initials and Surname Portfolio Signature Date

- ]
Specification Minutes



| health
E | 3/%% Depanmenl

Quete Number: = B —
iNSTRUMm ET CLEPRNMG AR DHES

Purpose of ltem: &A@AN 1@ nu{TRULEDYS

ltem Description:

Department/Section: —

1. Pre-qualification criteria if any:
1.1. Is the item required to have a reg Il!ry body certification (e.g- SABS, SANS, SANAS, ISO, CIDB, etc.)? Yes / No:

Regulatory Body / certification required ifff

Is a compulsory site inspection / briefing session required? Yes / No

1.2.
if Yes, specify:Date ___ { Time____: __ Place._ _ —

1.3. Is local production and content part of the quote? Yes / No

if Yes, specify: =

1.4. Provisions of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? Yes / No
5:.

if Yes, specify: _

1.5. Liability Cover insurance? Yes/ No

if Yes, specify: _ i
2. Whatis the specification of the required item?
| List specifications to be advertised o - ) | Comment '
1 [Baagiese \Sun I _ |
_2 Paosuut DEPTR O wans L -
3 |[PtopueT  1opta Tomm I :
4 Blugr TPE [ &R 20T OXTen WD _ - i
5[ Coroue @Buas S _ |
3. Does a sample need to be submittad? Yes / No(select option 3.1 or 3.2)
/ Time___ Place

3. Deadline for submission if Yes:Date [ |

or I
i iti ( JorNom

3.2. Specify that samples must be made available when requested in writing. Yes |

4. Penalties to be noted by the suppliers:
4.1. If the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the

contract, the purchaser shall, without prejudice to its other remedies under the contract, deduct from the contract price,
as a penalty, @a sum calculated on the delivered price of the delayed goods or unperformed services using the current
prime interest rate calculated for each day of the delay until actual delivery or performance.

What | is the evaluatian criteria / special terms and conditions to be advertised?

5.
[ List evaluation criteria / special terms and conditions to be advertised (if applicable)
| 1. | Pre-qualification criteria | Does the offer meet the pre-qualification criteria? - - T
"2, | Administrative "Does the offer cornply to stipulated administrative requirements? o
3. Confonﬁance ] | Was the product made or service performed to specifications? o N
4 | Performance: "Will/does the product/service fulfil its performance obligation, in a manner that releases the supplier
- | from all liabilities under the contract? . L
5. | Features. | What characteristics does the product or service have?
6. | Reliability: ~ | How long can a product go between failures and the need for maintenance? (guarantee)
_7._ Durability: IVﬂlf_tlli_t.he useful life for the product? How will the product hold up under extended use?
8. | Serviceability: ‘ How easy is it to repair, maintain or support the product or service? (customer support) T
ERY. Abmty & Capacity “The ability and capacity of the vendor to execute the contract
| 10] Preference points | Preferential Procurement Syslem (80/20) if applicable - =

Vb
Name of End-user (in full) K ke WA Name of SCM Rep (in full)

Designation / Rank (in full) 0 Designation/ Rank (in full)
Signature Qo Signature
Date 2. \d- T3 Date B

Page 1 of 1

Standard End-User Specification Form




View all Scrubbing Brushes

fPeoaleels famdic/Surone 10 -6 working days for collection or delivery to maior cities (Heavy, hazardous or lithium

Fofudog ol e 70T apply)

[:_[ 1 units

L Add to baskat 1

[ 6.1,] FREE delivery for orders over R 1500 }

Real time stock check

Not Available for premium delivery

Price (Excl VAT) Each

R-124.48 (exc.van)

’ D live Chat

https://za.rs-onIine.com/web/p/scrubbing-brushes/8847548?cm_mmc=ZA-PLA-DS3A-_-googIe-_-PLA_ZA_EN_FaciIities_CIeaning_%26_Mainten... 112
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health

Department:

Health ]
PROVINCE OF KWAZULU-NATAL

Quote Number:
Item Description: é rocur.dC { APE

Department/Section: MMWM _ Purpose of Item:

1. Pre-qualification criteria if any: .

1.1. Is the item required to have a regulatory body certifiéation {e.g. SABS, SANS, SANAS, IS0, CIDB, etc.)? Yes / No:
Regulatory Body / certification required if Yes:

dg Ry oE o

'ouﬁ' reduicl ol

12 Isa compulsory site inspection / briefing session required? Yes7 No
if Yes, specify: Date / / Time : Place

1.3. Is local production and content part of the quote? Yes / No

if Yes, specify:
e

1.4. Provisions of section 4(1)(a) of the PPPFA Regulations, 2017 if applicable? Yes / No
if Yes, specify:

1.5. Liability Cover insurance? Yes / No
if Yes, specify:

2. Whatis the specification of the required item?
List specifications to be advertised

! | Colour codoed Iy

€

" T
(abions ¢ holh LS ¥ (s,

qOS(S

e A millig e
A_wnfh hMm_.;gén ul n(d

3. Doesa sample need to be submitted? Yes / No(select option 3.1 or 3.2)

3.1. Deadline-for subm ission if Yes: Date / / Time : Place
. i

or .
" 3.2. Specify that samples must be made available when requested in writing. Yes D or No D

4. Penalties to be noted by the suppliers:

4.1, If the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the
contract,.the purchaser shall, without prejudice to its other remedies under the contract, deduct from the contract price,
as a penalty, a sum calculated on the delivered price of the delayed goods or unperformed services using the current
prime interest rate calculated for each day of the delay until actual delivery or performance.

5, . What is the evaluation criteria ! special terms and conditions to be advertised?
List evaluation criteria / special terms and conditions to be advertised (if applicable)

1. | Pre-qualification criteria Does the offer meet the pre-qualification criteria? ) B
Administrative Juirements?

-

Does the offer comply to stipulated adminish e

Was the product made or sérvice performed to specifications? =
Will/does the product/service fulfil its performance obligation, in a manner that releases the supplier |
from all liabilities under the contract?

What characteristics does the product or service have?

How long can a product go between failures and the need for maintenance? (guarantee)

Conformance:

Durability: What is the useful ife for the product? How.will the product hold up under extended use?

Serviceability: How easy is it to repair, maintain or support the product or service? {customer support)

ﬂ Ability & Capacity The ability and Capacity of the vendor to exacute the contract

0. Preference points Preferential Procurement System (80/20) if applicable




health EMMAUS HOSPITAL

AN Cathedral Peak Road

: Department: Winterton
Lo, Health 3340

"’ PROVINCE OF KWAZULU-NATAL Tel.036 488 1570

SPEC FOR: CAT NO:

SPEC NO: ZNQ NO:

ITEM DESCRIPTION Steam sterilization indicators

UNIT OF ISSUE 1 Box of 40

SIZE Conforms to ISO 11140-1 Class 4

QUANTITY REQUIRED 05 boxes

QUALITY STANDARD SABS or ISO

WHAT IS THIS ITEM/PRODUCT USED FOR?

Used to determine whether the pack is properly sterile or
not

SPECIAL CONDITIONS

Made without lead and non-toxic, this patented* ink technology is both safe to
use and environmentally friendly — white to black colour change. X240 x480
when separated

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)

?\O VO \

Specification Minutes




